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“FOR 3 Y b ) UN[TE'D STATES e OMB APPROVAL
N AN SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076

Washington, D.C. 20549 Expires: |AD“| 30,2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES F,m”xSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ !

Nanme of Otfering  {{7] check if this is an amendment and name has changed, and indicate change )
Eagle Harbor, Inc
Filing Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: New Filing 7] Amendment _

A. BASIC IDENTIFICATION DATA '
- it rcquesn:d e ”"'ll"»l |"”"""W ‘»"”l[']lul‘” “"’
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.)

Eagle Harbor, Inc. 06062851

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1044 Eagle Harbor Lane, Summerville, SC 29483
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Operation of home for homeless children

PROGESSED
Type of Business Organization

E] corparation D limited partnership, already formed D other (please specify): UECU 6 2006
Y A

|:] business trust [] limited partnership, to be formed

Manth Year
Actual or Estimated Date of Incorporation or Organization: [g [ 7] FRE] [iA Actual  [] Estimated | FINANCIAL

Jurisdiction of Incorporation or Organization; (Enler two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Bl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an otfering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 5 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copries Required: Five (5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. [ssuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of infoermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of




[ , A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Hach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
e  Each exscutive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

»  Each general and menaging partner of partnership issuers,

Check Rox(cs) that Apply: [} Promoter  [[] Beneficial Owner /] Executive Officer [J bpirector [} General andior
Managing Partner

Full Namc (Last name first, if individual)
Gilbent, Danny

Business or Residence Address  (Number and Street, City, State, Zip Code)
1044 Eagle Harbor Lane, Summerville, SC 29483

Check Box{es) that Apply: [ Promater [} Beneficial Owner [ Exccutive Officer {7} Director [ General and/or
Managing Purtner

Full Name (Last name first, if individual)

Strimpfel, Kyle )
Busincss or Residence Address  (Nomber and Street, City, State, Zip Code)
14 Sabina Court, Hanahan, SC 29408

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [J Execative Officer ¥ Dircctor [] General end/or
Managing Partner

Full Name (Last name first, if individual)
Brennan, Malcolm

Business or Residence Address  (Number and Street, City, State, Zip Code¢)
113 Wappoo Creek Drive Suite 4, Charleston, SC 29412

Check Rox(es) that Apply:  [[] Promoter  [7] Beneficial Cwmer [[] Exccutive Officer 7] Diroctar [Q Genersl and/or
Managing Partner

Full Name {Last name first, if individual)

Norris, Fred K. H

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2623 Myrtle Avenue, Sullivans Island, SC 29482

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner ] Executive Officer  [/] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)
Gitbert, Elizabeth N.

Business or Residence Address  (Number and Surect, City, State, Zip Code)
1044 Eagle Harbor Lane, Summarville, SC 20483

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [/] Director [ Genern! and/or
Managing Partner

Full Name (Last name first, if individual)
Walker, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Ethanhill Street, Goosa Creek, SC 29445

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer Director {71 General and/or
Managing Partner

Full Nam¢ (Last pame firsy, if individual)
Nuttall, Robert

Business or Residetics Address  (Number and Street, City, State, Zip Code)
212 Venning Street, Mt. Pleasant, SC 29454

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA I

2,  Enter the informatian requested for the following:
e Each promoter of the issucr, if the issuer has besn organized within the past five years;
¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% of more of a class of equity sccutities of the issuer.

¢  Each cxecutive officer and director of corporate issuers and of corporate gencra! and managing partners of partnership issuers; and

wrer semes @ e EACH2CRCER) 80 A1R0ARING PALACE AL PARRRIFDI B ABSUCTR s s i o B L RS O T S R SO S R AT

Check Box{cs) that Apply: {7} Promoter  [7] Bencficial Owner  [] Executive Officer ] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Siehl, Chris

Business or Residence Address  {(Namber and Strect, City, State, Zip Code)
1530 Trollay Road, Summerville, SC 29485

Check Rax(es) that Apply: [[] Promater [] Beneficial Owner [7] Executive Officer [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Clayton, Thomas .
Business or Residence Address  (Number and Street, City, State, Zip Code)
5513 Indigo Fields, Charieston, SC 29418

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [J Exccutive Officer [} Director [[] Generat and/or
Managing Pertner

Full Name (Last namne first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter {7} Beneficial Owner [[J Executive Officer E] Director [] General andfor
Managing Partner

T : P R = S P T N T T T D o L P T P T T 2 7 L O L3 AT A P T = TYE R T S L o W e AL L3 ST
Full Namé {Last naime first, il individual) e A e Sy L e At SRR T A el A S AL 3344

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [} Bencficial Owner [T} Exccutive Officer [} Director [0 Geoeral end/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Bencficial Owner  [] Exccutive Officer  [T] Director [0 General and/or
Mumaging Partner

Full'Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer  [] Director [[] General andior
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

. B L W P e R T I R R R A L R T R R A TR T T M R

(Use blank sheet, or copy and use additionst copies of this sheet, as necessary)

20f%




B. INFORMATION ABOUT OFFERING

1. IHas the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..........cooeoovveeeens. ES N@O
Answer also in Appendix, Column 2, if filing under ULOE. *
2. What is the minimum investment that will be accepted from any individual? .....cc.ooiim e, B 1,000.000.00
Yes No
3. Does the offering permit joint ownership of @ single unli? .,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of' the broker or dealer, If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individUal STALES) .o e es s e rse e st a e st rnaree s savessseeene e neenns D All States

(i1L]
NI OR
RI 5D

FFull Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individual States) [[] Al States

(i
PR
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual S1a1es) woooooiiiiriii s ] Al States
(CA] [CO] CT (]
n] 0N [a) K5 (KY]  [TAl [ME] MDD [Ma M MN [MS] [MO
RI iC SP

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter *07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security

DDA et o s_1.150,000.00

- .+ Offering.Price .-

Amount Already
- Sold ~ -

5 1,150,000.00

$

{] Common [} Preferred

Convertible Sccurities (INCIUAINE WAFTANTS) .......ovveereeeeeeeitiect et e estes et sreess et eesssreesenens B,

$

$

Other (Specify J ettt e rannar e neenenn e )

$

¢ 1,150,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAIICU TNVESIOTS (oo ciiiciie et et besabs ek e ets e b e et saess et e sb st s et aab e s st bmm st ebbeemmnnnseenne et emnenesen 1

Agpregate
Dollar Amount
of Purchases

¢ 1,150,000.00

NON-ACCIERIE IIVESLOTS Lottt ettt et eee e ee e s e saeessessent e sbaesassmaesasaasssesbssmnenen

$

Total (for filings under Rule 504 0nly) . e

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 5{4 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

O] Lttt it ittt et et e et e et et e e e—e—e e eae et et saetb et e et b bemmnm b enneaneeen

$ 0.00

4 a.  Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET ABLRETS TFEES oottt et e e eeeanr e £ et s et pmaase e e eR e s e e be s e s s eaastenatenebeeberesrn
Printing and Engraving CostS . oot eeesies e saese st smss s enesesssenmsss

ACCOUNUNE FEES it er s e e sE e s R s et ek et a R re s r e e e R R eSS r e e b s b e E b s am s s e s snerens
ENEIMECTIIE FEES 1ottt ettt er sttt b et emsem et st s e et eeeta e st s amnecn s e e resaesbasaan
Sales Commissions (specify finders’ fees SEPArately) e st seener e seenemasas

Other Expenses (identify)

Total oo

gooaogooo

4 0f9

10,000.00

10,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 1.140.000.00
PLOCEEAS 10 TRE FSSUCT.™ .. .coviureiatsierreersar et esres sttt ettt s smart s s smas s enses s es st smansseses s s os s semnan s eresees s oo

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAFTES AN FEES Lottt ib sty rmsd 45 8o s0 0518250088 s e sm et £ e e ee 1 5me et see e b bete e b bab e emnheeeeeeneeneeas O $ O $

PUFChase OF FEAL €5LAIE ..ottt eer e eaab e b b e a1 e b e srese b e se et s easar et s e bt et s bsas i ieesen

s 0s

Purchase, rental or leasing and installation of machinery

AT CQUIPITIEIIL ¢oioeieiiieint ettt n et ettt ettt em et et e tens o s et seananas e s seseme s seemn s se ey eomnmrens e nbat b p e b sraen s Os
Construction or leasing of plant buildings and facilities ... e s s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUISUANT 10 @ MEFECTY oot ssnse s renss s snennies || Os%
Repayment of indeBlediiess oo | Oos
Other (specify): s s

-[% s
CORUIMIE TOTAIS 1.ttt ettt et sttt sttt e ke bt beasebes b e b e et e e ks e b e 1a e b eages ot b oAb eb bt e an st e abs 41 ee e e ebmnnsene as 0.00 s 0.00

Total Payments Listed (column totals added) ..o s s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursvant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Sig Date
Eagle Harbor, inc. @ l( I Io IC‘(
¥ ’ —=

Namc of Signer (Print or Type) Ti'tljof §Pgner (Print or Type}

F}}‘-- ml]_u\ ('_-blﬁe /- LN ,()/u,v\‘jf

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE |

l. [Is any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsqual:f‘catmn Yes Neo
provisions of such rule? ... . B ®

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admlmstralor of any state in whlch lhls nollce IS fii(.d a noucc on Torm
D (17 CFR 239.500) at such times as required by state law, .

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

fa e,
1ssuer (Print or Type) S@ w Malc
Eagle Harbor, Inc, d }
e = 1O
Ngme (

(Print or 1 ypc)@ Tlll\l rlqﬁor Type)
q\)p@ 'JT S car kel A DT

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.,




APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
" waiver granted)
{Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ] |
AK | | [ |
AZ __‘l [
I | -
CA T
co I L
er| L _ L
o [ C |
iad I O
GA | | [l
o | —
o[ | ] [

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State = *

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
. explanation of

waiver granted)
(Part E-~[tem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

!
L

MT

R

NE

NV

NH

NJ

NM

NY

NC

ND

OH |

OK

OR

PA

RI

sC

Bond $1,150,000

—

$1,150,000

SD

TX

uT

VT

VA

WA

WV

Wi
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APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-Itemn 1)

3

Type of security
and aggregate
offering price
offercd in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
WY ! i
Rl L | ]
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